
CONSENT TO ACCOUNT

IN UNSUPERVISED ADMINISTRATION

I, ______________________________________________________ , am entitled to receive a share of the

above estate. I have received a copy of the _____________________________________________  account of

the estate.

I am aware that I have the right to object to the account within sixty  days after the date on which the account

was sent to me.

I am also aware that if I do not make such an objection within the sixty day period, all claims (other than fraud)

which I may have against the personal representative(s) or any distributee shall be barred.

I hereby waive my right to file objections to the account, and do consent to the account as stated..

Witness:
(one required)

________________________________ ______________________________________

_________________________________ Dated: _______________________________

_________________________________

(Signature)

(Address)

 (first, second and final, etc.)

SCR- PD _____ /Jan. 2000

Estate of Administration No. _____________________

________________________________________
Deceased

Consent to Account in Unsupervised Administration

Superior  Court  of  the  District  of  Columbia
PROBATE DIVISION

Washington, D.C. 20001-2131


	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 


